Cases of a solitary polyp of the nasal cavity are much less common than cases of massive polyposis. The most important f actor in the f ormation of solitary polyps is the anatomic variations that result in mucosal contacts. We report the case of a patient who had bilateral solitary polyps of the uncinate process. Radiologic and clinical examinations revealed a medially bent uncinate process in the right nasal cavity and a bifid uncinate process in the left nasal cavity. These structures were the origins of the polyps.
rhino scopic ex amination wer e unremark able . Endoscopy detected a single, pale, pedunculated , polypoid mass in each nasal ca vity (figure I). Both polyps originated in the middl e meatus and obstructed the osteomeatalcomplex, and the mass on the right ex tended to the choana. Computed tom ography (CT) of the paranasal sinuses demonstrated a so litary polypoid mass in the middl e meatu s bilaterally (figure 2). CTalso detected maxill ary sinusitis and concha bull osa on both sides and a bifid uncin ate proce ss on the left. The patient had no history of sys te mic disease (e.g., alle rgy, diabetes mellitus, aspirin intoleran ce , ciliary dyskinesia, etc.) , and the results of allergy skin testing were negative. Th e diagnosis was a so litary polyp in each nasal cav ity.
End oscopic sinus surge ry was perform ed, and both polyps were removed via uncin atectom y. Examination during surgery reve aled that the polyp on the right had originated in a medi al bend in the uncinate process and the polyp on the left had ori ginat ed in the bifid uncinate process. Mucoid secretion was aspirated from each maxillary sinu s ostium. Th e muco sal linin g of both maxillary sinuses app eared to be normal.
Histopathologic examination of each polyp specimen revealed intact surface epithelium made up of respiratory epithelium (figure 3). Th e stroma was markedly edematous and was infiltrat ed by chronic inflammatory celIs-predo minantly eos inophils, plasma ce lls, and lymphocytes. Th ese findings were compatibl e with a nasal polyp .
Th e patient's headache and nasal obstruction resolved during the first wee k afte r surgery, and he had ex perienced no recurrence at the 5-month follow-up.
Discussion
Th e mechanism by which solitary nasal po lyps and nasal polyposis develop is unkn own , and the issue is cont roversial. However, it is we ll known that the osteo meatal compl exespecially that porti on that faces the ethmoid infundibulum, which is sensitive to the polypoid transfor matio n of the mucosa-is usually invol ved in the path ogenesis of nasal polyposis.I Although the uncinate process is one of the most common sites affected by nasal polyposis, it is rare for a solitary polyp to arise from this Figure 1 . A: In this endoscopic view of the right nasal cavity, the middle concha (MC) is being retracted medially with a suction tip. Note the uncinate process (U), the medial bend (MB ) of the uncinat e process, and the polyp (P) arising fr om the double concha. B: In the left nasal cavity, the middle concha (MC) is retracted medially and the uncinate process is retracted laterally with a Freer elevato r. Note that the left uncinat e process is divided in two. The medial division (MD ) ofthe bifid uncinate process was identified as the origin ofthe polyp (P). Observe the relationsh ips among the medial and lateral division (LD) of the uncinate process, the ethmoid bulla (EB), the middle concha, and the polyp. structure.1.3 Systemic factors such as chronic infection, allergy, aspirin intol erance, cystic fibrosi s, and ciliary dyskinesia are all known to be important in the patho genes is of nasal polyposis.' Howe ver, the mechanism of the formation of solitary polyps of the uncinate process without involvem ent of the osteomeatal complex might not be explainable by systemic factors only. Local factors-specifically, anatomic structures or variations that alter airflow and cau se mucosal contacts-might be much more important in the form ation of solitary nasal polyps.'
The uncinate process is a shieldlike form ation that protects the ethmoid infundibulum from direct expo sure to airflow.The anterior surface of the uncin ate process is the surface that is probabl y most exposed to airflow.Air-borne irritants that pass into the nose can trigger inflammation, which usually occurs on the surface that has the greatest exposure. It follows that the anterior surface of the uncin ate proce ss is the most likely surface to be affected . If variations of the uncin ate proce ss increase the anterior surface area (as occurred in our case) , this situation may result in incre ased exposure to irritants and create conditions that promote polypoid tran sformation of the muco sa. The variations in the uncin ate proces s, which result in muco sal cont act between the uncinate process and the middle concha, can also predi spose to polypoid tran sform ation .I We speculate that the trig ger mechani sm for the format ion of solitary polyps might be local factors, such as increa sed ex posure of irritants and/or mucosal contact, instead of systemic factors , which result in disseminated nasal polyposis.
The uncinate proce ss is a delic ate shelf that attache s later ally and extends posteriorly to the infer ior concha.I The upper part of the uncinate process may attach solely to the lamina papyracea, the cribriform plate , or the middle concha, or it may divide and attach to some combination of these structures. I In our patient, the left uncinate proce ss was divided along its entire length .The medial division was attached superiorly to the middl e concha, and the lateral divis ion was attached to both the fovea ethmoidalis and the lamina papyracea. Both portions of this bifid uncinate process attached to the inferior concha posteriorly. There was no muco sal continuity betwe en the two divisions of this variant process. To our knowledge, this type of variation (bifid uncin ate process) has not been defined in the literature, althou gh there are some reports of patients who presented with a slit or ostium of the anterior surface of the uncinate process.
Our patient had a med ial bend in the uncin ate proce ss Volume 86, Number 2 of the right nasal cav ity, and that is where the right-sided polyp originated . On the left , the polyp originated in the medial division of the bifid uncinat e process. Neitherpolyp involved the osteomeatal complex. Onl y the left maxillary sinus ostium was occluded by polypoid mucosa. The right-sided polyp mimicked an antrochoanal polyp and extended posteriorl y tothe nasopharynx without invol ving the maxill ary sinus. Choanal polyps arising from the antrum, sphenoid sinus , septum, sup erior concha, and inferior concha have been reported previously. Our case is of particular intere st becau se it illustrates an uncommon presentatio n of a choanal polyp-the one that originated in the right unci nate process. Choanal and antroc hoanal polyps are often uni lateral, and inverted papilloma should always be inclu ded in the differential diagnosis.' T he literature also contains a few reports of bilateral antrochoanal po l-ypS.5.6 T he polyps in our patien t were not cons idered to be bilateral choanal polyps because the polyp on the left uncinate process did not ex tend to the nasopharynx whi le the one on the righ t did.
Treatment strategies for solitary nasal polyps shou ld be based on eli minating mucosal con tacts, as this will prevent rec urre nce. Both of our patient's polyps were removed via limit ed endoscopic sin us surgery (unci natec tomy only), whic h is an appropriate trea tme nt for solitary uncinate polyps. Mo re advanced endoscopic sin us surgery may be required when additional pathology is see n in the adjacent paranasal sinuses .
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